M MAY “25 1955 THE DIVISION OF HEALTH OF MISSOUR!

No.300 . : a!
-2 STANDARD CERTIFICATE OF DEATH sweriens. 17123
BIRTH NO. REG. OIST. NO. __mnmur REG. DIST. NO. 1003ugmmr'a No. ... .AO 1.;-....5....
° 1. PLACE OF DEATH - ) 7 USUAL RESIDENCE (Where decossed Hved. 1 imstiution: reside
a. COUNTY 8. STATE Miggouri b county St ,Chan Low.
b. CITY (If outslde corpurate limits, weite RURAL and give ¢. LENGTH OF c. CITY . Is Residence within Limits o
[e] ST . a
own St. Louis s Mo, toraabisy | STAY e secell O Foristell e 1 w':f:l:,m_?
ﬁ d. FULL NAME OF Gf oot in horsiial o instivation. wive sireet sdd smd || - STREET. a1 runal, give locatlon) - Fo 3 a4
S osemaon " "EARNES HOSPITAL -
B I3 NAME OF u.L(;lrsn b, (B1ddle) o (Law) | COME My D (Yewn
(Type or Print) | 11y L. Williams DEATH M.
B May 1955
& 5. SEX / 5. COL%R OR RACE | 7. ml.ku%%gg 'SF\‘fERC'ESRR'ED 8, DATE OF BIRTH 9. AGE (o yeun 7 wo ) nﬁ T ONDCR W AL,
(Bpacit; . . tlﬂﬂhdu L Hours | Min.
S Femals hite Marri L) _Apr_wg, 1&7 N [ '
d 10:0333&2?%?:&%”&2?:;?:&7 “_)b. KIND OF BUSINSSD%%H‘\; 1. BIRTHPLACE {City and Snn or Forsign &unlry) <} 12£LH%¥?FWHAT
d |Housew 8t.Charlea,Mo, U.S.4A
< 13a. FATHER'S N.IIIE ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
o Wlillam Groce Liza Farr ! kil i
& || 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(YH.N. ar ugkmwn) {It you, give war or dates of sorvies) L
3 . None Charles Williams,SteCharles,Mo,
N 18. CAUSE OF DEATH. . . L _ MEDICAL CERTIFICATION . | L BETWEEN
K- || Enteronly onecaussper | 1. DISEASE OR CONDITION o - S
~ .| tmeor (m, (), and ( | DIRECTLY LEADING TO DEATH:y Imnphosarcoma (mdesprea I 1y
e g . -
‘. glﬁ “This doc mot mean ANTECEDENT cnusss
the mode of dying, such | Morbld conditions, if eny, giving DUE TO (b)
3 as heart fallure, otthenda, | rite fo the above eause (8} stating
B [ ac. 1t meani:he dis- | the underlying causc ladt. . = :
c‘: - || care, injury, or compii DUE TO (g)
% || thon which eaused deatn. | 11. OTHER SIGNIFICANT CONDITIONS
'é:' - i e e oot ot motan,  ATteriosclerotic Heart Disease
EA 192, DATE OF'OPFE,’N 19b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY?
g ves [ X w0 [
o | 2te- AcciDENT (Bpecity) 21b, PLACE OF INJURY (s Inceabost | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE home, farm, factory. strest, offies bldg.. ez0.)
& HOMICIDE
g 21d. TIME (Month} (Day) (Yesr) (Hown | 2lo. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? .
i- INJURY ' Cm [ ™ioak L] KTwork ooy
[~ £ 4 hereby certify that I atiended the deceased from _APTe 13 4. 55, MaY b , 19 22 , that I last eaw the deceased
E i _55, and tha! death occurred al _i_ﬂm, Jrom the causes and on the dale slated above.
wl Degree or :meﬂ 23b. ADDRESS 2%. D 7:‘115?"
By -
A VALK BARNES HOSPITAL | = S/u/58
E BURIAY, CREMA- | 24b. DATE 7T 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (OQity, town, or county) (State)
1_1't|ou REMO i-(ﬂwdlr . .
§ emova 5=4=55 Linhi w Wentzville Mo,
DATE REC'D BY LOCAL 25 FUNERAL DIRECTOR'S $IGMATURL ADDRESS
MAY 5 1955"* Albert H.Hoppe,4700 Washington B1vd

ott Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, o7 ittt e i tsesmenreanan - heeenans , Student Embalmer No,...........

working under my persconal supervision..

Student.......-..-............... ....................... slgne%/ﬁw ...... |

Signsture of Student Enbslmer
Licensed Embalmer No. ‘JC 0.

P. O. Address . —~7 N, ~ e +

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his, OWN handwriting.

14 this body'is not embalmed, fact should be so stated above. o

L




